Aim: Self-medication is developed to encourage responsible self-care but is often carried out without sound rationality. This study assesses the reasons, knowledge, attitude, and practices toward self-medication in rural areas of south-western Saudi Arabia. Materials and Methods: A cross-sectional, descriptive, and questionnaire-based study was carried out on respondents visiting the primary healthcare center. Data were collected, analyzed using SPSS software version 23 and presented as frequencies and percentage. Association between variables was established using the Chi-square test, and logistic regression. Results: Among the 500 responses obtained, 58% were female, and 42% were male. Self-medication was practiced for pain (38.3%), influenza (26.3%), cough (24%), and allergy (11.4%). Over 70% failed to consult a physician, lacked awareness of medicine information inserts (71.06%), and failed to check the expiration date (85.2%). Recurrence of symptoms and accessibility of medicines in pharmacies or online stores were a widely accepted reason for self-medication. The respondents were 2.5 times likely to use medications based on others recommendations (odds ratio [OR]: 2.56; 95% of confidence interval [CI]: 1.59-4.13); however, this was lower in females (OR: 0.55; 95% CI: 0.38-0.79; P = 0.002). A significant association was observed between the reasons for self-medication and practices undertaken if symptoms persist with demographic characteristics. Conclusion: Recurrence of symptoms, adopting others advice, the absence of information about medication inserts, and expiration date were issues that can impede responsible self-medication in rural areas. Appropriate patient counseling and conscious dispensing of medications are needed to minimize risks associated with self-medication.
INTRODUCTION
Self-medication is an integral part of self-care which deals with the maintenance of health, prevention, and treatment of diseases. Self-medication is commonly practiced for acute conditions such as influenza, headache, cough, and gastrointestinal disturbances which surface suddenly and progress aggressively. In addition, the concept of self-care for chronic conditions is also encouraged in many countries. [1] Emphasis on using medications with one's own discretion and judgment without consulting a physician is intended to reduce the patient load on the general practitioner, transform the consumer into a decision-maker, improving one's own health and reduce the cost of healthcare. [2] Despite the objective of self-medication being clear, it is often practiced without a sound scientific background. The possibility of food-drug interactions or choosing an inappropriate medication are issues of concern. [3] The consumer self-medicates with the perception of instantly alleviating symptoms, saving on the cost of consultation even under alarming situations, and avoiding long waiting hours to consult a physician.
In general, self-medication could be anticipated in countries where healthcare is endured as an out-of-pocket expense. However, even in countries like Saudi Arabia where health-care expenses are borne mainly by the government, the practice of self-medication prevails. Saudi Arabia has the largest use of over-the-counter (OTC) products [4] with the highest sales for diclofenac, followed by antibiotics sold as OTC, [5] proton-pump inhibitors, and antihypertensives. [6, 7] Albatti et al. have reported extensive self-medication among adolescents between the age group of 13-18 years in Riyadh, Saudi Arabia. [8] Several studies on self-medication, particularly with antibiotics have been reported from major cities in the Kingdom of Saudi Arabia. However, to the best of our knowledge, there are no studies carried out to assess self-medication in rural areas of Saudi Arabia. Further, it is essential to understand the inclination of rural inhabitants toward self-medication practices with OTC medicines as they might not be used with sound discretion. Second, the hot, humid climate, and sandstorms might increase the risk of acute infections instigating self-medication. In addition, distantly located health-care facilities could be a barrier to seek professional help. This survey attempts to explore the knowledge, attitudes, and practice toward self-medication for acute and chronic conditions in the rural public.
MATERIALS AND METHODS
This study was approved by the Institutional Review Board, College of Pharmacy bearing the number 3813/222/1438 dated November 22, 2016.
A descriptive, cross-sectional study carried out on respondents residing in rural areas. The respondents were invited to answer the questionnaire or given the freedom to decline. The sample size was calculated assuming a prevalence rate of self-medication to be 50% in population size of 1.36 million in Jazan. Including an attrition rate of 10%, the total sample size required for this study was 424 respondents. Sample size (n) was calculated based on the formula: (n) = Z 2 pq/e 2 , where d = margin of error (5%), P = estimated proportion in a population and q = (1 − p) and Z = 1.96. However, we finally obtained 500 filled questionnaires.
Of the nine primary health-care centers (PHC) located in rural Jazan, four centers were randomly selected. Every fifth individual, 18 years or above, visiting these PHC between 9 a.m. and 2 p.m. were selected using systematic random sampling. The use of a self-prescribed medication or use of medication based on an old prescription was considered as self-medication. The period for data collection was between December 2017 and April 2018.
Data collection
After a thorough literature search, a questionnaire was developed to retrieve demographic information comprising age, gender, education, income, number of children, and possession of insurance. Both open-and closed-ended questions were included to envisage the knowledge, attitude, and practice of respondents toward self-medication. The questionnaire was translated in Arabic, and 30 questionnaires were pilot tested to eliminate ambiguous questions. The participants of the pilot study were not included in the final sample.
Data analysis
The results were entered into the Microsoft Excel and then analyzed using SPSS software version 23 (IBM Corp., Armonk, NY). Descriptive information was presented as frequencies and percentages. The Chi-square test was performed to ascertain the association between practices of self-medication versus demography as an independent variable. Multiple logistic regression was undertaken to assess the factors most likely to impact the knowledge and attitude toward self-medication. Data from logistic regression are reported as an odds ratio. The level of statistical significance was P < 0.05 for all comparisons. Table 1 shows the sociodemographic details of the families which responded to the survey. A total of 500 questionnaires were answered providing a response rate of 100%. However, some questions were not answered by the respondents; hence, the response rate with regard to individual questions varied. About 58% of the respondents were female and 42% were male. Respondents aged <25 years was 18.4%, the age group of 26-36 years (48.8%), and 32.8% were >36 years. A more substantial proportion (68.1%) did not have a University degree, and 400 of the respondents (79.8%) did not possess insurance. Over 200 of the respondents had one child (42.2%), 30.8% had two children, and 26.4% of the respondents had more than two children. Chronic diseases affected 31.3% of the respondents [ Table 1 ].
RESULTS
A little over 70% did not consult a physician [ Figure 1a ]. The majority (85.2%) failed to check the expiration date [ Figure 1b ] and over 70% were unaware of information leaflets [ Figure 1c ]. Furthermore, over one-third self-medicated for pain (38.3%), 26.3% for influenza, 24% for cough, and 11.4% for allergy. Side effects were experienced by 23.6% of the respondents with gastro-intestinal disturbances affecting 12% of the respondents, headache (8.4%), and allergy (2.4%) [ Table 2 ].
Over 50% of the respondents recommend others to use medicines based on their experience. Sources of medicines were friends or family (23.3%), online stores (27.9%), and 48.7% procured medicines from the pharmacy [ Figure 2 ]. [13.36, 3] ; P = 0.010) with different practices undertaken if symptoms persist. However, an association was not found between gender, age, income, and insurance on practices undertaken if symptoms persist [ Table 4 ].
In the logistic regression analysis, the odds of suggesting others regarding medication experience was lower in females as compared to that of males but was statistically significant (odds ratio [OR]: 0.55; 95% confidence interval [CI]: 0.38-0.79; P = 0.002). On the other hand, although the age group above 25 years had higher odds of sharing medication information compared with respondent's ≤25 years, yet it was not statistically significant [ Table 4 ].
The odds of using medicines without consultation for allergy was marginally high (OR: 1.04; 95% CI: 0.53-2.04) compared with the reference. The odds of self-medicating for cough was twice lower as compared to that of self-medicating for influenza (OR: 0.49; 95% CI: 0.27-0.88; P < 0.01). With self-medication, the odds of cough as a side effect were four times higher as compared with the reference. However, a statistically significant effect was not observed [ Table 5 ].
In chronic disorders, the primary source of medicines for the respondents were pharmacies (OR: 1.89; 95% CI: 0.74-1.90) or online stores (OR: 1.64; 95% CI: 0.95-2.81), but a statistically significant response was not observed. The odds of using medications for chronic disorders based on others experience were high and statistically significant (OR: 2.56; 95% CI: 1.59-4.13) compared with the suggestion not being given to others [ Table 5 ].
DISCUSSION
Several studies have focused on self-medication practices with antibiotics, particularly in the urban population; however, this study focused on the self-medication practices, particularly in rural public with OTC medicines. Many countries have adopted the strategy of self-medication for the management of minor ailments with nonprescription drugs as well as self-care for chronic conditions. These measures empower and place an enormous responsibility on the consumer to use medicines judiciously. However, in reality, the autonomy provided to the consumer is often misused resulting in the self-use of medications that need to be taken with a prescription. Every medication needs to be administered in the right dose, at the right time, and for the right duration to elicit a beneficial response. Nearly one-half of the respondents in our study expressed that they reach out to a pharmacy or an online store to purchase medications, and a little over 20% indicated that they obtain it from friends and family revealing a strong propensity to self-medicate. This finding aligns with a previous report regarding pharmacies serving as a significant source of medications to families in Saudi Arabia. [5] Incidentally, families in the lower income range did not opt to visit the pharmacy possibly because they were unable to bear the out-of-pocket health expense.
Poor compliance, switching between physicians in case of an inadequate response or if symptoms persist could be a vital source of left-over medicines instigating self-medication. Moreover, the majority of the respondents did not feel the need to consult a physician, indirectly acknowledging the practice of self-medication. Self-medication was more rampant for the relief of pain, managing symptoms of influenza, allergic conditions, and cough. This finding is in concordance with several other reports on self-medication from the Gulf Co-operation Council with Kuwait having over 90% of the population, Bahrain having nearly 50% of medical students, and Saudi Arabia has over 30% of the population indulging in this practice. [9] Several studies carried out in urban areas in the Kingdom of Saudi Arabia have also reported the phenomenon of self-medication. [10] [11] [12] We observed from our findings that the likelihood to self-medicate was almost similar for influenza, pain, and allergies; however, the odds of self-medicating for a cough were one-half the times less than that for influenza. Self-medication for acute infections such as influenza and allergies could plausibly be with antibiotics procured as OTC products or with anti-histaminic drugs despite being under the category of prescription-only medicines. Importantly, in chronic disorders, self-medication could cause potential drug interactions.
Participants in our study were one-half times less likely to check the expiration date on the package. A vast majority were not aware of medicine information inserts, thereby missing out on vital information. This could plausibly be due to their lower level of education or lack of instruction from the pharmacist. Several reasons prompted consumers to self-medicate. The predominant reason being ready accessibility with family and friends or to delay medical opinion or overcome the economic implications of consultation. [13] However, this can mask a precarious condition due to the temporary relief of symptoms or involve the use of an irrational combination of medications. In our study, over 50% of the participants preferred self-medication to relieve recurrent symptoms, over 30% self-medicated because they found access to the hospitals difficult and small percentage related it to high prices. Recurrence of symptoms was considered a crucial factor for self-medication indicating that drugs once prescribed might be used as a tenable option to manage frequent symptoms. Self-medication needs to be practiced judiciously as they are often presumed to be safe; however, there is a risk of adverse drug reactions with the use of self-prescribed medications. The continuous use of analgesics has the risk of inducing renal failure, cardiovascular effects, [14] and delay healing of fractures. [15, 16] In the Kingdom of Saudi Arabia, healthcare expenses are meted mainly out by the Government except for employees in the private sector. Due to this, the majority of the respondents did not desire to have health insurance as evidenced by our finding. Moreover, high prices were not considered a significant factor for self-medication plausibly as healthcare is provided to them at Government expense. Although this is done for the welfare of society, there could be a problem of over-use and misuse of this benefit. Astonishingly, dissemination of medication information was observed in nearly 60% of the respondents, particularly in the higher age group reflecting an unhealthy trend. Corrêa da Silva et al. have discerned that advice from family and accessibility of home-stored medicines can foster self-medication. [16] Self-medication based on other's experience could be of grave concern as the underlying disease can differ between individuals. Incidentally, our results showed that females were less likely to suggest others based on their experience compared with males. This response was in disagreement with our expectation as they follow the patriarchal system in the Kingdom, wherein females have limited independent accessibility; and therefore, might depend on advice from family. However, this is reflective of responsible self-care and corroborates with another finding carried out in the Kingdom. [12] As this study involved self-reported outcomes, there is a possibility that respondents might fail to reveal vital information, serving as a limitation. However, we were able to identify specific areas that the respondents need guidance and counseling regarding self-medication.
CONCLUSION
Our findings revealed that self-medication was practiced among the general population in rural areas in the Kingdom. However, the paucity of awareness on crucial issues such as expiration date and reading medication information on inserts indicates that patient education is needed. Besides, undertaking self-medication based on other's recommendation can be a dangerous trend. Hence, public education on the rational use of medications and the involvement of pharmacists in this campaign can serve as essential steps in mitigating the irresponsible use of drugs. Patient counseling, judicious dispensing, and professional choices made by the pharmacist can help in creating responsible consumers. In future, we aspire to compare self-medication among urban and rural users, to delineate the similarities and differences prompting self-medication.
